HEBERT, JOHN
DOB: 10/14/1955
DOV: 12/03/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old gentleman from Liberty, Texas. He used to work in a chemical plant, has heavy history of smoking and drinking in the past. He is single. He has six children.
PAST MEDICAL HISTORY: He has a history of gunshot wound to the back, head, face, chest, upper extremity, and lower extremity; because of that, he lives in severe pain.
PAST SURGICAL HISTORY: Surgeries related to his gunshot wounds in the past.

MEDICATIONS: Neurontin, vitamin D, Tylenol, tramadol, and diclofenac.

ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of diabetes. Father died of heat exhaustion.

REVIEW OF SYSTEMS: He is short of breath at all times. He is weak. He is thin. He is in pain. He has lost weight. He has difficulty with ambulation because of his pain and his shortness of breath. He continues to smoke, but he states he is smoking a lot less.
PHYSICAL EXAMINATION:
GENERAL: A 69-year-old gentleman in mild respiratory distress.
VITAL SIGNS: O2 sats 96%. Blood pressure 119/58. Pulse 78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 69-year-old gentleman with COPD and chronic pain. The patient is on tramadol which is helping his pain, but could benefit from better pain control or pain medication regimen or pain regimen to control his symptoms. He is already also on diclofenac and tramadol. He requires help with his ADL. He is able to control his bowel and bladder. He is tachycardic with any kind of activity and has increased shortness of breath with activity as well. The patient has had multiple gunshot wounds and has required multiple surgeries in the past which has left him in a debilitated state along with his endstage COPD.
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